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STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Example: Application for a Class C CharterCertificate fl'om )
John Doe dba Doe's Lima )

)

)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

"o  r2011 50"7 -T--NUMBER:
) If this is your tim time tllln8 an al_lk_os with the PSC, you wifl not

have a Docket Number. The Commissto_ will Ltdgn one to you. If you
) Irave filed whk the Commission before, a Docket Number was _gned
) and should be entered above.

(Please type or print)

Submitted by: C_r:.5_"o_hc..,f _AC,_d_," Telephone: rT/- ,_'-._O_

#: . 88"4-oqAddress: IOlq I+;ah  !"/ So:: /" o7

Emaii" C..D/] C _'_ I ___OL, CO/'_L

NOTE; The cover sheet and information contained herein neitherreplaces " - ;e . .nor supplements the filing and serv:ce of pleadings or otherpapers
as required by law. This form is required for use by the Public Service Commission of SouthCarolina for the purpose of docketingand muq
be£lled outcoml_lctely.

i NATURE O]F ACTION (Cheek all ,hat ,pply) 1

[] Application - Class A/A Restricted

E_A_fication - Class C Taxi

[] Application - Class C Charier

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application-ClassE HouseholdGoods

[] Application-ClassE HazardousWaste

[] Application

[] Requestfor Extensionto Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of PublicConvenience andNecessityto be Rescinded

[] Requestfor Cancellation of Certificate

[] RequestforSuspension

[] R_ucst for Reinstatement

[] Request for Name Clmngeon Certificate

[] Requestto Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] ProposedOrder

[] Publishers Affidavit

[] Reservation Letter

[] Response

[] Rctum to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 2921.0

(Mailing addr_s: Pos! Office Drawer ! 1649, Columbia, SC 29211)

Phone: (803) 896--5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: _ [o_-I_," [ I

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

i. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

_C.=.pp "_'n" ',I | h

Maififig Add_,_ of Appli_nt (ifdiff_,_ji[ from street address)

Phone Fax

EmallA,_d_ss

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Exlsten_ from the South Carolina

Secrctar 7 of State and the Articles of lncorpotmion must be auaehed. (If incorporated outside of SC, attach South-
Carolina Secrotary of State "Foreign Corporation" Certificate,)

,

_ Type: (Check one)

al Owner/Sole Proprietorship

nership - List names and addresses ofali person having an interest in the business.

ration List names and addresses of two principal officers.
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I I

]
Applicant is financially able to furnish the services as speoified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balanoe at Time Application is Filed:
Month Year

A_

Cash

Receivables

Real Estate

BuLIdings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net.)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity: . .

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total F_,qulty

Total Liabilities and Equity*

J
i

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

P_r.oposed Rate._ and Charges(List only maximum charge spcr mile or trip. and/o.r.._

13&__: Check all counties in which you are requesting permissio__

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [] Florence [] Lee [_ Saluda

[] Aike. [] Ch_.t._ El e_orge,o_ D L_ngto. [] S_.anburg

[-'] Allendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] Bamwell [] Darlington [] Horry [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] Oconce

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg _©

[] Calhoun [] F.,dgefi©Id [] Lancaster _] eickvn, s

[] Charleston [] Fairfield [] Laurens [] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file art application, However, prior to being issued a certificate by OR.S,
you w/l[ be required to l_ave obtained a vehicle.

JYt._.mum Number of Passengers Vehiele is _(The'number of passengers a vehicle is equipped
to carry is b.ased on tho number of_gl_l_ In the vehicle, including the driver's seatbelt.)

_1-7 Passengers, including driver

[] 8-15 Passengers, including driver

_, MAKE YEAR & MODEL

"_t__ '_.-,
VIN# EMPTY WEIGtlT
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INSURANCE QUOTE

ThisformMUST BE COMPLETED_ by an _j.'I'HORIZEO INSURANCE COMPAN_
__V__

Theinsurancequote mustbe.compleie, listing currentinsurancepremiums.At thediscretionoft_heCommission, a copy of current
insurancepolicies may be required.Do not provide a copy of insurancepolicies unless requested. You will not be requiredto

The following insurancequote is for:

Name of Applicant

Addressof Applicant

bm_t_Ya_.mtu_

Liability Insurance $ :_ _:'_"_ ,t_

The above quotedpremium is for a term of X_'o_

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers*

Limits Ouoted: fSee Below)

months.

$ 25,000/I00,000/25,000

* Passengers-'- Numberof seatbelts in the vehicle,
including the driver's _atbelt

r 7qame 6_nsurance Company

¢2_ ompany .N - _ ._

] am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

"Date"  - nsur n,eCom ny er,  ntative',Signature

IX.O_

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurenc¢ tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Sel['-Insurance Division at (803) 737-5712 or on the web at www, wcc.state.sc.us/self-in_rance.
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I I

_lin_nd__le (P_,vA)

C:_ Z 5.1_.,.LLC
Name of Ap'plican_

Are 1here currently any outstan_judgments against the Applicant?
0 Yes _-/No

!f Yes, indirate nature of judgement(s) against appllcant.

2. is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier ope/rations in South South Carolina, and does Applicant agree to operate in compliance with those

s_tutc_nd regulations7 "
O/Yes O No

3. Is Applicant aware of(he Commission's insurance requirements and the insurance premium costs associated

Yes 0 No
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Exhibit on Driver Oualificat oj_q__

I. Appl_understands that all drivers must be a minimum of 18 years of age.
,f_ Yes O No

2. Applicant tmderstands that a certified copy ofthe driver's three (3))'ear driving record issued by the SC DMV
and such record from the DMV of the slate in whioh the driver is or has been domiciled for such period must

be main_ the Applicant's business office.

_,tYes 0 No

3. Applicant understands that a criminal history background check from the state where the driver curtly lives
must be m,_im'ainedin the Applicant's business office.

O"_'es 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state _¢e of the driver,

t_ Yes 0 No , -.

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Lia,w._rcement Divislon or any national reg;stry of s_ offenders.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICEDRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 |

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t scq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of tho Commission's Rules and Regulations for Motor Carders (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 oftho Department of Public Safcty's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Carrie Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Apphcant's Stgnaturc

W

Title of Applicant (e.g. President, Owne/', etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF _"_ --_, ,,, )

SWORN TO BEFORE ME

This ..___ day of _-" _ .. 20_

Commission Expires
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STATE OF-SO_/'H CAROLINA
SECRETARY OF STATE

ARTICLES OF OIICANI/ATION

bffnited L/ab_ity Company - Domest/c

l_fingFec - $I I0.00

TYPE OR PRINT CLF_R_y IN BL_ L_.__

The undersigned delive_ 8_e fo!k_ s azecles of _|zatio, to fonn a Somb Carolina/imited J_bU_
company pursuant to S.C. Code of Laws §33-44-202 earl§33-44-203.

1, The name of the limited llabiHty e_ (Cempny emdl_ mutt be included ht mtme,)

Cruz $.A., LLC

*NOTE: Tke,,-me of the IheJ_ liability t_mlmay must ¢outMs etteef the follewi_

5.

_llmih_cl[ Bd)m_, ¢ompauy" or "limited tomlmsy" or the sbbreviatlolt "L.L.C.". _LLC", L.C."
or _C". ULIml/ed" my be abbreviated as "i4d. _, stud acomps_y" may be abbreviated as

The address of the i_,l desismted omce of the limited liebility (xe_r,y in South.Carolina is

5801 Oyster Catcher Or_. Unit 1424 "

3. The tuitisl asent for service ofproce_ is ....

Chrie#_,ph_ P'ed,_ _'_---____..._.._
Name

and the_s,._t eddr_ in seethc_0tlm for tlmi.i_l, agentf_r service ofproce_, is

,,seo_Oysterca_r _. un_ 1424

4.

L/st the name and addre_ of each oq_mizer. Only _ _rsan/zer is requLred, bm you nay.have more
titan one.

$801 0,_ Cetcher Drive. Unlt t424

co)

%. _. A_li_.ess

(_ 8_u_e ZlpCode

f.t,m_,worsa_ Iw_ 2011



I I i

N==e_LW_=tty C,=nt,_ Cruz SA., LLC

6.

7°

S.

[ ] Checkthi,,,botonlyffdm<mmpmyistol:matumcomPsuY- (f the co-mpur/ is a term
COJl_. p'£'ov'_ the _ SlX_CiSed.

{ ] Clack this box only ffrmma_nt of the limited liability conq_my is vested in a mmmger or
manmlKccs. If this company is to be unanagcd by manage_ include the nmne and m_c_ss of each

initial manage.

(a)

_x_ Add_ss

City SU_ ZJpCo_

(b)

[ ] Chcckthisboxg]dy__ouoo_moreoftke_oftbeczmnPm_a_ObeUIblcr°rlusd_b_
and oblisations und_ §33-44-303(c). If one or mote membcrs are so liable, speci_ which members,
and for which debts, oblig_om or liabilities such ncmbers are liable iu their cap_city as members.

This lxovisiou is opdonal and does_ have to be completed.

Unless a dclayed _v© date is sl_iP, c¢ these mlloles will be ©frcctiv¢ whm_ endorsed for filing
by the Scccctmy of State. Specify any delayed c_c_ive date m_l tim©.

9,

10.

Any other provLdons no_ incondsumt w_w wl_ch the orgauizen de_m'miue to include, including

any pmvisio_ _3at are Rquired or ace penniaed to tm set fotlh in the limited liability _y

operalin 8 agt_meut may be included on a separate attacltm_L Please make _fcfenfe to this
section if you include a separate auachmmx'z, "

Each organi_er lis_i_Ic¢ numbe_ 4 _ s_sn.

Date

Silpmt_ o[Ot_geni_

lmm,mi_.,od b_Soml+_
Sccl_ of,_ MI_ 201!


